Images in Pathology
We present a photomicrograph of a pelvic mass in a 2-year-old girl, diagnosed with extrarenal Wilms tumor ( Figure 1A ) with prominent skeletal ( Figure 1B ) and focal glial ( Figure 1C ) differentiations. She presented with abdominal pain, poor oral intake, and dehydration. Abdominal examination revealed a pelvic mass that extended above the umbilicus. She had normocytic anemia, high lactate dehydrogenase (3465 U/L) and elevated erythrocyte sedimentation rate (45 mm/h). A magnetic resonance imaging scan showed a large predominantly solid, and partially cystic pelvic and lower abdominal mass. The left kidney was enlarged with hydroureteronephrosis, while the right kidney was normal. Histologically, the mass was characterized by the usual "triphasic" pattern: blastemal, mesenchymal, and epithelial elements. Heterologous differentiation may be seen in cases with or without chemo/radiotherapy-treated Wilms tumor and skeletal muscle is the commonest. Other possible pathways of differentiated tissue that may be encountered include adipose tissue, smooth muscle, fibroblastic, cartilage, and bone. 
